2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 21, 2008 8:00 am
DOCUMENT # L07000028980 R Secretary of State

1. Entily Name 05-21-2008 90206 019 ***143.75
CLEAR TITLE & TRUST, LLC

Principzal Pisce of Business Mailing Adtiress
6881 KINGSPOINTE PARKWAY 6881 KINGSPOINTE PARKWAY

SUITE 11 SUITE 11 " i ;
U

2. Principa Placggf Business - No 770, Box # 3. Majling Addres:
995 mzea aansetlte. 6996 Prar e do améAve.
Suilg, Apt. #. elc. Suiy L # etc. 15t MOORE CR2E083 (10/07)
vrre \2OS D ui7re \FOS”
& Stawe m State 4. FEI Numoer Applied For
ARLANDO C L RLANDD FL J0 - (96J‘7J ?é:, Not Appticacie
Zip ! Country Zi Couniry I . $5.00 Acditional
\_é; &2 6 3 \r ‘ é (52 (9 3 S— 0 %) ﬁ 8. Cerlificate of Status Desired Ij Foo Requireémna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nay
NEAF, ARTHUR O : o, -
6831 KINGSPOINTE PARKWAY GG LTI R ke e Pve
UITE 11 :
ORLANDO FL 32819 Nusze \FO5
Cit ip Lo
gﬁ LANDO FL ?j@%gr

8. The abova named entiyy submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

g@s Jos

D:wy

Signdhiss, typed o oroved nams of ?egﬁle'au agorl sme it lk./f-;»‘-:am INOQTE: Regrsioraa Agent sigaature requred wiee [dnsitiog)
o -

... FILENOWNI FEEIS $138.75 -
| After May 1, 2008, Fee Will B¢ $538.75
Make Check Payable to Florida Department of State

g, MANAGING MEMBERSI’MAN.AGEHS 10. ADDITIONS ] CHANGES

TILE MGRM O Datete THTLE O Change  [] Addition

HAME PUJALTE FRANCO, ADELL, | NAME

STREET ADDRESS 4 STREET ADDRESS

CRY-ST-ZIP W@-ﬁ_—m \ CRY-ST-Zp

;;; / té 9 ?b ’P, ﬂ'&tﬂ (_\,vaggiewvg :;:‘; ] Change [ addition
- AN, 7€ \ 5 '

STREET ADDRESS LA (& . STREET AGDRESS

stz S g ¢ RaviDO £l F2831r OIvY-8i-2ip

e ' O Deiete I e [JChange [ Addiion

wer — —_ - © g HAME - )

STREET ADDAESS STREET ALDRESS

CIY-51-2IP CITY-55-2iP

TITLE [ petete TITLE [ Change [ Addition

HAML NAME

STAEET ADDAESS . STREET ADDRESS

CHr-$T-2P CITy-57-2p

e [ pelee TITLE [T Change [ Additicg

HAKE NAME

STREET ADURESS STREET ADDRESS

CITY- 5T- 2 CITY-57-2ip

TITLE [ pal=te TITLE [J Change  [] Addition

N&HE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CRY-57-2F

11, | hersby cartify that the informaticn supplied with this filing does nat quatity for the exermptions conlgined in Section 119, Florids Statutes. | further certily that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am a managing memter or manager of the
lirmited liability cornpany or the reeewer or wustee empowered o exscute this regort as required by Chapter 808, Fiorida Slatuies. 1

CONYOl-0YY 3

SIGNATURE: . ‘ ﬁbe'u. é.’pUjﬂL‘fé[/;ﬁNCO O28/08

AAY)

g

SIGNATURE AND 1YFED OR PRINTED NAWE OF SIGNING %lm;lm; MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Gaptira Prfe + /




